Public reporting burden for this collection of information is estimated to average 1 hour per response, including the time for reviewing instructions, searching existing data sources, gathering and maintaining the data needed, and completing and reviewing this collection of information. Send comments regarding this burden estimate or any other aspect of this collection of information, including suggestions for reducing this burden to Department of Defense, Washington Headquarters Services, Directorate for Information 
The rationale for the study was based on scientific reports indicating a possible connection between the increase in rates of child maltreatment and child neglect in the U.S Army and the increased number of families experiences stress due to combat deployment (e.g., OIF, OEF). The project is designed to: 1) study and describe the phenomenology of Army child neglect, 2) identify child, parent, and family risk and protective factors that contribute to child neglect, 3) identify military community contributions to child neglect, and 4) identify surrounding civilian community factors that may contribute risk or protection to child neglect behaviors. The study uses a three-pronged, cross-informing methodology to collect information at 26 identified Army installation sites. Specifically, the study employs: key informant data collection via questionnaires, clinical record reviews of substantiated child neglect cases, and collection of data of selected characteristics at the community level believed to impact child maltreatment. Key informant data will be collected from service members, spouses, military service providers, and commanders by means of (1) in person delivery of the Community Resources Questionnaire conducted at 4 Army installations with particularly high number of substantiated neglect cases during the index period, (2) telephone delivered questionnaires conducted at six additional installations chosen to ensure adequate representation by size of installation, rural/urban, locations (East, West, Midwest), combat / support / training installations and rank distribution, and (3) internet-based questionnaires given to all twenty-six installations identified as meeting criteria for the study. Clinical record reviews will be conducted at the same four Army installations as the in-person questionnaires. Clinical record reviews will provide data on the characteristics of child neglect incidents that have been substantiated by a multidisciplinary case review committee at each installation. An examination of military and civilian community resource and characteristics data for all 26 identified installations and their surrounding communities will assist in developing installation profiles of their demographic structure, PERSTEMPO, military function as well as their civilian and military social and resource characteristics. The results of this project will improve understanding of child neglect phenomena within the U.S. Army, clarifying contributing risk and protective factors at multiple levels within the family and community. This report summarizes the progress made during the first year of the project along each of these three major methodological prongs based on the Schedule of Work (SOW) and the required elements of a CMDRP annual report.
& Bragg) where clinical record reviews and on-site questionnaire administration will occur). Both Ms. McCullom and LTC Ben Clark, (Director of the Army Family Advocacy Program) have been consistently briefed on the study and the various installations to be involved in data collection activities. An official Army "tasker" is being developed to be sent to our selected research sites signifying official understanding and endorsement of this project.
Contacts have been made with POCs at the 4< clinical record review sites noted above and preparations have started to assist them with the IRB review process at their installations.
Program Staff training:
Staff training during the first year of the grant consisted of the two site visits to conduct feasibility trials of the clinical record review template described above. As a result of these visits, the template was modified for greater ease of use in the future.
Key Research Accomplishments a. Scientific poster presentations ("Deployment Family Stress: Child Neglect and Maltreatment in U.S. army families)," describing project background information and study design were presented by staff at the following national conferences: 
Conclusion
This has been a year of building the infrastructure needed to conduct this large and complex project: new staffhas been hired, analysis of the army installations around the USA was completed to identify the most appropriate sites for studying child neglect; 3 involvement of necessary individuals in the Army chain of command has occurred and as noted above, we expect an official military "tasker" to the study sites to be sent soon. In addition, development of the key tools needed for study implementation have occurred (e.g., creation of the clinical record review template and the Community Resources Questionnaire) and feasibility testing has been conducted. Work related to database development has also occurred anticipating actual data collection. Collaboration with installation site study coordinators that will be involved in the clinical record review is of particular importance since IRB approval must be obtained at the local site level for the clinical record review sites.
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COMMUNITY RESOURCES QUESTIONNAIRE
The purpose of this questionnaire is to better understand military communities and families including the effect of deployment. We are interested in understanding the range of challenges that service members, families and communities face. Most questionnaire items will NOT be about you personally (except PART I. Respondent Background Information). You will be asked to give your thoughts about your community and families in your community as a whole (not about you personally).
Your participation in this questionnaire is voluntary and anonymous (we are not asking for your name and you can choose not to participate). We are NOT collecting information that will identify you personally. In order to conduct these questionnaires we have obtained permission from the proper authorities at your installation. The information you provide will be seen only by our group and any reports coming from this information will be reported as a group; no names will be used in our reports. In addition, if at any time you feel the need to terminate your participation you may do so. The questionnaire will take approximately 20 minutes to complete.
Questionnaire Instructions:
Please read the instructions for each item carefully before you answer. There are no right or wrong answers to the questions. Just answer the questions the way you feel about them. The important thing is to ..ANSWER ALL QUESTIONS COMPLETELY_. Most questions can be answered by circling a number corresponding to an appropriate answer, by filling in a blank, or by writing in a brief description. Unless otherwise instructed, please give only one answer for each question.
REMEMBER:
For all sections of the questionnaire (except PART I. Respondent Background Information), please answer every question as it relates to YOUR COMMUNITY and NOT to you personally. ...
...
IFYOU HAVE ADDITIONAL COMMENTS OR IDEAS YOU WOULD LIKE TO SHARE WITH US, PLEASE USE THE SPACE BELOW OR THE BACK OFTHIS PAGE:

